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SPECm NOTE 

Informastion contained i n  t h i s  report i s  a s w of r e ~ o ~ t e a  t o  b 
S t a t e  EeaZth Bepar-tmen%s, Epidemic Gntelligence Service Officers, collabomting 
influenza diagnostic labomtories ,  and other pertinent sources, Much of it Is 
prelblrzary in nature and is intended. f o r  tkkoae involved i n  influenza control ac- 
tivfties. Anyone desiring t o  quote this infamatian i s  urged t o  contact the 
parson or persons primarily responsible for %he items reported in order t h a t  the  
exacL intergxetat ion of the report an& t l ~ e  current strzhas a2 %he inverjtigatisn be 
obtained. Sta te  Health Officers,  UP course, w i l l  Judge the advisabi l i ty  o f  re- 
leasing any information from t h e i r  om s ta tes .  
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Approximately slk$ at' the counties of the UnSf ed S t a t e s  have now reported 
influenza oecusrences since the f i r s t  appearance of  the Asian s t r a i n  i n  t h i s  
country. f o r  the period November* 20-December 2,  262 new county occurrences 
(au"tbre&s o r  cod imed  Asian s%rAn cases) were reported t o  CDC by 20 s ta tes ,  
b r i n d n g  Che t o t a l  nmber of counties involved t o  1652, A l l  s t a t e s  appear t o  
be ewerfencing declinring incidence and several  have returned t o  normal res- 
piratory disease rates f o r  .the season* 

Xnjfluenza and pneumonia mortali ty f o r  the UnZ ted S t a t e s  a s  a whole has 
declkned sharply again. For the week ending lTovern$er 30, 556 deaths were re- 
ported. A31 d i d s i o n s  shov decl ining mortal i ty  but only the Hiddle Atlant ic  
and, Mountain skates have d r o ~ ~ e d  bbelow the flgidemi.e threshold." 

lndwtr ia l  absentee rates had returned to noranal i n  9 of the  36 report* 
ing c i t i ~ ~  by ITovernber 23, Many other c i t i e s  were c lose  t o  normal r a t e s  a t  
th i s  time, and a l l  ra*ss were below peak levels* 

! A total  o f  51,653,589 niL* 02" Asian s t r a i n  i d l u e a z a  vaccine has been 
rslsasl~jd through Nov~mbcr 27 * This includes 2, 77r1 965 ml. released since 
Woverribier 213, af ~ r h i ~ h i  121,500 ml., were 200 cca monovalent vaccine and .the 
remander 4OO cca, monovalent vaccine . Estimated vaccine production f o r  De- 
cember haa been dropped from l1,17!ii3Q00 ml* to &,~7~,OOQ ml, 

Nation& Wea.lth Survey data  showed declines i n  both the  average number 
of persona i n  bed each day and i n  new cases involving one or more days o f  
bed d i s a b i l i t y  f o r  the ?reek ending Novenber 9 ,  

A se r i e s  of graphs presented i n  the  f i n a l  sect ion of this report cam- 
pares some of: %lac methods of measwing t h e  influenza epid~:mlc 5h&t have been 
used by t h e  anf3.uenza bwveil lance U n i t  this These graphs are based 
on profidnary data, pmticularly in the case of new county reports ,  but they 
art; presented a t  this t i n e  Lo show the t  each nlethod, i n  i t s  otm Wayj ha@ been 
h o l p f d  i n  describing the course sf the epidemic, 

of Askan s t r a i n  influenza vaccine studi.es t h a t  have been car- 
r ied  out tkis Ta l l  is appended t a  this report* 







ISI, Current Analysis o f  Xnfluenaa md Prtewnoda MortaXitx* 

Current Xnfluenz-a and Pneunaon5.a Deaths 
in 108 Ut.13Ffted Stakes C.i%ies 

4t4Qhe ember af deaths given includes est inates  f o r  cities not r~partLng i n  a given 
week* The table i e  corraeted for preceding weelrs as Pate figures a r e  received* 
The chart  w i l l  be corrected only for gross discrepancies. 

The number of deaths due to pneumoda and influenza i n  ttre nation as a 
whole dro~jpcd by a f i f t h  t h i s  veak as compared ? ? ~ t h  the nmber l a s t  week. Al- 
though a l l  Di.visions showed declines only the Middle Atlantic and kowltain Sta te s  
were be lo~r  t he  epidedc threshold, 

The National Office of V i t a l  S t a t i s t i c s  notes t h a t  because of t h e  Thanks- 
@wing holiday, reports from %he various c i t i e s  may no% represent complete 
counts, 

+$Prepared by t he  Statistics S lection, CDC 



WEEKLY PNEUMON lA  AND INFLUENZA DEATHS 
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Interpretation of "Epidemic Threshold" 

If two successive weeks incidence in excess of the "epidemic 

threshold8' is defined as a "run of two", then with "normal incidence" 

a "run of two* will be uncommon. When incidence exceeds normal levels 

a "run of  two" will be more likely to occur. Specifically, with normal 

incidence, the odds against one or more "runs of two" during a period of 

52 weeks are four to one. If incidence increases above normal by two 

standard deviations the odds are even that a "run of two* will follow 

immediately. 

A description of the method used in constructing the charts is 

given in Influenza Surveillance Report No, 16. 



IV, Data from National Health Survey (Under the direct ion of D r .  Forres t  Linder) 

New Cases 
1 

Aug 0 Sep t*  act * 
1957 

Estimates f o r  con t inen ta l  United S t a t e s  
Hew cases invo lv ing  one or Average number of persons 

Week more days of bed disabi l i ty  i n  bed each day 
July UL - 2 0  
J u l y  2 1  - 27 
J u l y  28 - Aug 3 
Aug 4 - 10 
Bug 11 - 1 7  
Bug 3.8 - 2?!4 
Aug 25  - 31 
Sept 1 - 7 
Sept 8 - I4 
Sept 15 - 21 
S e p t  22 - 28 
S e p t  29 - Oct 5 
Oct 6 - 12 
Oct I3 - 19 
Oct 20 - 26 
Oc5 27 - Nov 2 
rcrov 3 - 9 

379, ~ o o  
1,203,000 
1,264,000 

9559 030 
1,1819000 
1 j 7589000 
2,159, CJQO 
1,81(a, ooa 
2,279, ~ 0 0  
4,4873 ~~ 
3,952 9 

7,7739 000 
9, 712 

12,238,000 
11,033, cm3 

9,808,000 
+3~8,2~1 oco 

itInclvding influenza, pneumonia, and other similar conditions. 
-%Pravisionab. 

The above da ta  are compiled from the household interview survey which i s  a 
part of the program of the  U. S hlational PI ea l th  S umey. The household survey i s  
conducted by t ra ined  and supervised l a y  interviewers, The t~eekly  sarr~ples consis t  
of interviews for about 700 house;holds o r  2,200 persons. Since data are collected 
f o r  t h e  tvo p r i o r  weeks, each week' s intervierring gives inf omation on 4,ltOO per- 
son-weeks of health experience. Approximate sampling er rors  are i n  the range of 
15%. The estimates of sampling e r r o r  do not  include allotranee f o r  e r r o r  of 
response and nomeporting 



d.* Indus t r i a l  Absentee Rates f o r  36 C i t i e sd f  the  Uni2> Stet@s 
 a am piled from a number of s ~ ~ r c e s )  

- normal absentee rate 
UP = increased abse~tcrism %a%a not available 
biR = no rate availsable 



V. Industxial  Absentee Data 

By November 23, nine a f  the 35 ci-ties reporbing on induskrial absentee- 
ism had returned to normal absentee rat;es. All a9 the cities ishiow rates 
lower tlmn recenk p e e s ,  ;an& these i s  every indic&tlan that they will aaon 
be 'back to seasom1 nomals. 1% lzas been observed, t ha t  absentee mates within 
a given city- may vary widely ircnn indus-tsy to industry. Rowever, the dates 
of peak absenteeism, agree qu i t e  we11 witla each other and with morltdity and 
ESaLional Survey figures. 

VI . Inf 1uenza Vaccine Product ion and Dis tributlon 

Influenza Vaccine Released 

( T O ~ X ~ S  through November 27$ 1957) 

GOO cca 
Monovalent 

%amaceutfc&l Concern Asian. s t r a i n  

Lederle 831,620 ml 
u a l y  949,79Q 
Mer& Sharpe & Dohmc 32625163_~ 
National Drag 804,545 
Parlre, Davis --- 
Pitman -biloore 31~?0a840 

Asian strain 
jPQ1yvaPen-t Fsith 
Asian strain 

Total released %o &ate: 53,653,589 
Amount released since November 20: 2,775$965 ml 

EsLirmted Vaccine Productian: 

November 
Decmber 



Oct 

- Sent QcL Nov 

New 

SepL Oc-1; Nov 

Absentees 

0 
Sept Oet HOT 

n* on &bldemlc Trend Gmphs: 

'ltl~e above graphs are, Ibzle.t;& on incamplete and p re lb ina ry  da ta ,  They are 
produced a% %lais tJme to show %he genera3, amaaent  of the various methods of 
mewsurPng the present influenza ep%danic, The ;peaks of new a s e a  (~sztioml 
~ealth ~ u r v e y )  and o f  new ccaun?cy outbreaks both occurred during %he week end- 
ing Oc-t;ober 19. Excess pneumon2a and influenza a s e l i t y  peaked bring the 
week e n a n g  November 9. B l e  three week delay fn rnozrt;ality peak is probbby 
related to late involvement of old-age and high-risk ,qoups during an epidemic* 
It bas been observed in previous epiamics , Indu~trial absenteeism aa pictured 
on the graph I s  delayed abmt one Welt, but the& .figures represent unreIined 
h t a .  



Appendix A : CDC Influenza Surve i l lance  ReporNIo. 28 

Asian Inf'lueaza Vaccine ----- Skudles as of November 20, 1957 -- 
Route - and Frequenc=Dosage i n  56 Studies 

Prepared by D r .  Roger M e  Cole, Executive Secretary 
k b l i c  I3Iealth Semice Influenza Research C m i t t e e  

A s  off Novaber 20, 3957, rep l i e s  t o  the questionnaire on f i e l d  studies of 
Asian influenza v i rus vaccine had been reeelved ;term 75 sources i n  40 s t a t e s  and 6 
U .  S . t e r r i t o r i e s  and possessions. No repl ies  have been received from 8 s t a t e s ,  
N o  s tudies  have been made, nor contmp1ated, by 42 groups in 22 s ta tes  and 6 pos- 
sessions and t e r r i t o r i e s .  Fif ty-six s tudies  are being m d e  by 33 i n v e a t i ~ t i a g  
graups i n  18 s t a t e s .  

Jn the  54 studies reported, apprwimately lOQ,OOQ persons a re  included i n  the 
aggregate as subgects . Most are adu l t s ,  followed by young adults  ( college and 
medical. s-kudetlts, e t c .  ) and children. A few small graups such as pregnant wmen,  
aged adults and pat ients  with chronic pulmonary dtsease a r e  inchded.  

Subcutaneous and intrademnal routes  of Wuniza t ion  a r e  nearly equally f r e -  
quent. Many studies,  however, use combinations of various routes, dosages and 
number of dosee. A dose of" l e s s  6han 50 CCAU (usually 20 CCAU) i s  uaed s~mewE.lat 
more often L1m.n the  next most frequent dose of 200 CCAU. The former, a s  might be 
expected, i s  m o s h f t e n  used inLra.de lay, whereas the l a t t e r ,  except f a r  rare 
intrtxnuscular administration, is used subcu2;snemsXy. 

Most studies a r e  being conducted by, o r  i n  coUabormlion with, medicab 
schools and universi ty h o s p l b l s  (20 studies 1, next most PrequenL i s  the  R~bPic 
Beitlth Service (13 s%u.dies ) , f oUowed by 9 Sta te  Eeal"ch D e p a r ~ e n t s  . A few ~ t u d i  e s  
GT large nmbers of persons a r e  under my i n  ins ta l l a t ions  of %he Armed Forces and 
in indus t r i a l  popuZaLions. 

A number of s tudies  a r e  e i the r  small. o r  imdeiquately planned, or  both; most 
do not appear, from the information supplied, t o  incorporate controls.  Some study 
oT reactions Lo t h e  vaccine appears to be contemplated i n  moat imvest ip t ions ,  but 
t h e  nature of t h e  infoxmation t o  be derived is noti c lear .  

A s  of" lfednesday, Novaber 20, 3.957, reports b d  been received Prom 15 sources, 
42 s t a t e d  no s tudies  i n  progress nor porposed; 33 reported 56 studies.  

Route of No. s tudies  uslng $limber of .doses used by t h i s  route# - 

m t l n i z a t i o i ~  t h i s  route* One %\ID - - NaL s ta ted  

Ln",ademal 34 
Subcutaneous 37 
1nt;ramus cubar 9 
Hot s t a t e d  1 

*$@me studies using several  routes and dosage schedules each. 



Under 60 
100 
150 
200 

250-9275 
400 
500 

Not t;s-t;ated 

*.trllo*Ls mry becrause $me ~ t u d i e 8  use several different routes w%th one doge, or 
vice versa. --- P . .  

No, studies No. persons 

Adult e 22 
Ymng aW1.l;~ 33 
Childyen 11 
General population (all ages ) 4 
B e w n l ;  wmem 3 
Aged adults 2 
B t i e n % s  with chronic broncl1ieclas9s - 1 

5Q 

No controls mentioned 40 
Unvac cinated 10 Sme studies incorporate 
Pla eeba 3 two types of controls 
Other {po~yva~lent vaccine ) 3 

SLwQ 06 Reactions i n  56 Studies 

Yes, no firther infozmation 
Yes, deP1nite part 02 s.t;udy 
Yes, bu% only as feasible 
Not mentioned 
No 


